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Abstract
AIM: To detect serum 250HD levels in patients
with Crohn's disease, and to analyze the
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relationship between serum 250HD level and
clinical parameters of Crohn's disease.

METHODS: Forty-five outpatients or inpatients
with Crohn's disease (CD group) and 40
normal controls (NC group) were included in
the study. Serum 250HD levels were measured
in all subjects by electrochemiluminescence.
Correlation analysis was performed to identify
the association between serum 250HD
levels and clinical indices of Crohn's disease.
Afterwards, we analyzed the influence of
related clinical indices on the level of serum
250HD.

RESULTS: Serum 250HD level was
significantly lower in the CD group than in
the NC group (12.17 ng/mL # 6.12 ng/mL vs
19.56 ng/mL + 5.69 ng/mL, P < 0.05, t = 5.738).
The detection rate of 250HD deficiency was
significantly higher in the CD group than that of
the NC group (86.7% vs 62.5%, P < 0.05, y* = 6.649).
Serum 250HD level was correlated with BMI
(P <0.05, r=0.508), CRP (P < 0.05, r = -0.713),
ESR (P < 0.05, r = -0.389), duration of exposure
to sunshine < 30 min/d (P < 0.05, r = 0.362),
active disease (P < 0.05, r = 0.384) and use of
remicade (P < 0.05, r = 0.475). Serum 250HD
level was significantly lower in patients with
Crohn's disease whose duration of exposure to
sunshine was < 30 min/d than in those with a
duration of exposure to sunshine > 30 min/d
(10.33 ng/mL £5.75 ng/mL vs 14.47 ng/mL +5.91
ng/mL, P < 0.05, t = 2.371), in patients who
did not use remicade than in those who used
remicade (8.51 ng/mL * 3.95 ng/mL vs 14.19
ng/mL * 6.21 ng/mL, P < 0.05, t = 3.302), and
in patients with active disease than in those
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with an inactive stage (9.36 ng/mL + 4.43 ng/
mL vs 14.05 ng/mL * 6.44 ng/mL, P <0.05, t =
2.693).

CONCLUSION: Patients with Crohn's disease
have significantly lower serum 250HD level
than healthy people. Disease activity, duration
of exposure to sunshine and use of remicade
can affect serum 250HD levels in patients with
Crohn's disease.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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R CDA R F250HDAK-F&LFTNCL
(12.17 ng/mL%6.12 ng/mL vs 19.56 ng/mL £
5.69 ng/mL, P<0.05, £ = 5.738). CD£L250HD
2 ek kR 3 TNCL(86.7% vs 62.5%,
P<0.05, y° = 6.649). f#F250HDK-F 51k
JRE 3 #(P<0.05, r = 0.508), CR &G
(P<0.05, r =-0.713), $23%(P<0.05, r = -0.389),
B BB A) 2 5 <30 min/d(P<0.05, r = 0.362),
P Jh AL EH(P<0.05, r = 0.384), 2 FH4E£)A
£ 5(P<0.05, r = 0.475)48%. B RatE<30
min/d CD & # & A 250HDK-F1KT B ot
[ =30 min/d#(10.33 ng/mL+5.75 ng/mL
vs 14.47 ng/mL %591 ng/mL, P<0.05, ¢t =
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1.2.2 #ml: RHI 2 KA A #ICobase600073 Hr
X, 3T LA A R VRN E I iE 250 HD ) 7K
FRYE2011 R 1 A r il ey (4EAERBRZ
i PEAG S IR ATEBE ) 5 UEFE R UE
ME250HDKF R AT B4 ERDIRE, h=
(250HD<20 ng/mL), A~ 2 (21-29 ng/mL), 7t /&
(30-100 ng/mL).

Bt AbFR BT SPSS22.048 i k1 kAT
Guit ot @ EBORMA A LR, X T IR AN IEZS
GYAT, TSI TR e 5%, v Bk 1]
LA Ry PR 5. — e IE A5 40 A BoRER
PearsonfH R 73 Hr, AFF& I L0 AR 5 R
i FHSpearmanfH 73 #r. P<0.05\ % FH 5
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2.1 ZiXA 09— A AT CDZH4ASHI, NCAH
4011, P Z A A8, TR0, BMIA A 2 57
TG it = L (P>0.05), {HH I E <30 min/d
B i bL ) 2 e G i 2 L(P<0.05) (K 1).
CDABHIGIRFE TG R: (D)FFE AL 5
16 mo; (2)ERIESNE: ZARIH(CDAI<150
a5): 2781(60%), TGS HI(CDAI=150%7): 18
B1(40%); (3)EIEBAL: X R KR/Ng: 134
(28.9%), I &} K. 891(17.8%), K /I
535 B Fe: 24151(53.3%); (4)BRAT N AEPR %
775 18411(40%), B 1Y 1341(28.9%), #F
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AL 1451 (31.1%); (5)ZWDIGYT 5 5-ASA: 18
1(40%), G il 23%1(51.1%), 25 16
#1(35.6%).
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CDA 1250 HDH = o th #5 TNCHA, Z7A
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x® 1 BREERRR

n8 CD4A NC4A PE
n 45 40 -
FH(2) 30.44 +7.07 32.2+8.27 0.294
B/ 25/20 21/19 0.778
BMI(kg/m?) 20.10£2.31 20.94 +1.45 0.051
BIREBI (%) 0.000

<30 min/d 25(55.6) 16(40.0)

=30 min/d 20(44.4) 24(60.0)

BMI: (AR5 CDA: RBRYRA; NCAH: IEBWIRE.

& 2 FLAEINE250HDIKTE L

paxcl n 13{E(ng/mL) TRZn(%)] REN(%) FEEN(%)
CDZH 45 1217 +6.12° 39(86.7)° 5(11.1) 1(0.22)
NCZH 40 19.56 + 5.69 25(62.5) 11(27.5) 4(10.0)

°P<0.05 vs NCHH. CDH: =B RR4AE; NCA: IEEXIRAE.

xR 3 [MiE250HDKIE 5CDEE IRERIEIRMEIE

* 4 CDBENBIGHRIEIFIINE250HDKEHIFAA

IGERISAR B PE IGRERERIZR n  250HD(ng/ml)  APE
FH() 0.010 0.946 B5RaYE)(min) 0.022
3] 0.045 0.770 <30 25  10.33+5.75
BMI(kg/m?) 0.508 0.000 =30 20  14.47+5.91
BHIBiYERE <30 min 0.362 0.015 KRN ER 0.002
p=ym Lt 0.384 0.009 2 16 14.19+6.21
CRP(mg/L) -0.713 0.000 B 29 8.51+3.95
ESR(mm/L) -0.389 0.008 SBLIER 0.010
SRR\ 0.027 0.867 S(CDAI=150%)) 18 9.36 +4.43
25{HA5-ASA 0.033 0.260 B(CDAI<1504)) 27  14.05+6.44
EOERBRIEER 0.131 0.503

OB ARREHDH 0.154 0.312 CDAL: COBVERS SRS I

EBEEAEER 0.475 0.001

ROIEFTE 0.066 0.665 e . . ‘
SR 0.113 0.459 ﬁj‘jd\*ﬁf‘zlgE"Jiqj‘b‘ﬁﬁﬁy\ﬁﬁﬂﬁéﬂe“ﬁlﬂﬁ:
=573 0.041 0.791 P (i

BMI: {RFI2154Y; CRP: CRZMN/EEE3; ESR: M.
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